
Chesterfield County, Virginia 
Department of Building Inspection  

9800 Government Center Pkwy – P.O. Box 40 – Chesterfield, VA  23832-0040 
Phone: (804) 748-1057 phone – Fax:(804) 778-7512 fax – Internet: chesterfield.gov 

 
WILLIAM D. DUPLER 

Building Official                            RETAINING WALL 
FINAL REPORT OF SPECIAL INSPECTIONS 

   
Project Name:  
(Required)     
Project Address:  
(Required)     
General Contractor:  
(Required)     
Permit Number:  
(Required)     

 

Were fences or guardrails installed in the retaining wall, or earth supported by the retaining wall, as part of the retaining 
wall construction inspected by the special inspector?  (One of the two boxes below must be checked) 

YES      NO   

 

In accordance with my responsibility, I am submitting this final report of special inspections for the retaining wall 
project.  All special inspections and testing required in accordance with International Building Code Chapter 17, and 
inspections outlined in the approved statement have been completed, approved and concluded.   
Design Engineer or Special Inspector: 
   

Name:  
(Required)     
Firm:  
 

Signature:  
(Required)     
Date:  
(Required)     

 

 All documentation of correction of discrepancies noted during the inspection 
process is attached.  

 No discrepancies were noted therefore no documentation is attached. 
 
 Chesterfield County Inspector Acceptance 

     Approved     Corrections required 
    
    Inspector: ____________________________________________________Date: _________________________ 
 
    Comments: ________________________________________________________________________________ 

 

One of the 
two boxes to 
the right must 
be checked 
(Required) 

 
 
    
     

Apply seal here 
(Required) 

Providing a FIRST CHOICE community through excellence in public service 
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